STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

s DUE BY MAY 1, 2005

DOCUMENT # A98000000528

1. Entity Name
CRANE CREEK SENIOR HOUSING PARTNERS, LTD.

Principal Place of Business

2309 S. BABCOCK STREET
MELBOURNE FL 32301

Mailing Address

2001 W. BLUE HERON
RIVERIA BCH FL 33404

2. Principal Place of Business 3. Mailing Address

o

|

Ml

Suite, Apt. #, etc. Suite, Apt. #, etc.

15T MOORE CR2E003 (10/04)
City & State City & State 4. FE! Number Applied For
59-3494209 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Currsnt Registered Agent 7. Name and Address of New Registered Agent
Name

HAMLIN, CURTIS D
1205 MANATEE AVENUE WEST
BRADENTON FL 34205-7595

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

L=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent

SIGNATURE

11 FILE NOWY Due by May 1, 2005

Signature, typad or pnnted name of registered agent and bitls 4 apphcabls

DATE

- - "See Block 11 instructions for feeinfo, .|

9. Capital Contributions
as Shown on record.

$100.00

in FLORIDA to date.

10. Amount of Capital Contributions

100 .00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # N96000003114
STREET ADDRESS
NAME THE PARTNERSHIP, INC. 2001 W. Blue Heron Boulevard
STREET ADDRESS {4016 BROADWAY s Riviera Beach, FL 33404
CITY-ST-2IP WEST PALM BEACH FL 33407
DACUMENT # STREET ADDRESS ¥ r'? L !:r'“ Lol v -3 =7
ooy 05/ 13/ 05—-01 005005 %{50.00
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7iP
CITY-ST- 2P
DOCLMENT ¢ STREET ADDRESS
NAME I
STREEY ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREEF ADURESS
CITY-5T-ZIP
CHY- ST-2IP
DOCLKANT # STREET ADDRESS
HAME -
STREET ADDRESS
o CHY-5T-2IP
CITY-ST-7IP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am a General Partner of the limited partnarship or
ed to execute thls report as required by Chapter 620, Florida Statutes

the receiver or trustee empo

SIGNATURE:

Jonn (ol bett | Presidentt CEO Y- % gui-3500 K0bS

(Sb)

//s’lmKwnE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER =

Diaytime Phona 4

4



